MISSOURI-DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~010666
iy AHEME"T °r puaL':eg:r::;?th:::o Wi‘::f:.‘é____.l’rihnwIegi:fraﬁqn District Ne.‘gd’ 2 Reglstrar’s No. jq—a' o° STATE FILE'NUMBER

DO NOT WRITE .
onmistus MR | — e D pr 2 s ey '
1 P . ‘2. USUAL RESIDENCE (Where . deceated lived. instituti i

. PLACE OF DEATH If institution: .Residence before
V5.300

s COUNTY  Butler ' : s STATEM] ggourid cony Canter - admission)
Rev. 4/59 _b. CITY (If oitside corporata limits, give TOWNSHIP only} Length of stay in 1b c. CITY — Tnside Limits ,"

ovi Poplar Bluff # weeks | 1w Ellsinore Ya D No g

‘€. FULL NAME GF {If NOT in hospital, give:location) Lngide ;Limits d.. STREET W ounside, gi i i
" HOSPITAL. OR u g ot : ADDRESS . (i outside, give location) Reside on Farm

INsTIUTION  Doetor's Hospltal Yeul No DI Gen, Del, YO Nl
3. NAME OF DECEASED First Middla Lagt - 4. DATE Month Year

(Fyps or prinl) - Orran Newton Tucker oom March 8 1963

5. SEX 6. COLOR'QRIRACE .| 7. Married [1 'Never Married (3 |B, DATE OF BIRTH | 9- AGE (last.birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
ale White Widowed [ - Divorced 5—10-190[‘ 58 M}nrhsm | Hours Min.

10a. USUAL OCCUPATION! Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, 'BIRTHPLACE (City and state or munrry} 12. CITIZEN OF WHAT COUNTRY

dumgforkmg lifé, wwen i retired) \_—’-’_____,_..—-——-———- Carter county U.S A.

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF USBAND OR WIFE

Henry Tucker Zillie Upshaw —
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NG, INFORMANT . Address
(Yes.ﬂp,‘ or ynknown) I'(If VGMQ és

: Ottis Tueker Mn_Ea.lJ.s,_Ida.&__
18. CAUSE OF DEATH (Enter only one cause per (i INTERVAL BETWEEN: .
PART |. DEATH WAS CAUSED BY: ) ~ ONSET AND DEATH
IMMEDIATE CAUSE (a) C/e Lt a Ly é %lmm 2 ﬂ}ﬂd_/
DUELTD ) 62 1 WM@A&M Y (Qc.d-la—x-e,
siating -the under-

Iying cavsa lest. | DUE TQ (c)

PART 1l. QTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not relstad to the terminal PART 111, If decaassd was female was,
disease tondition given in PART | [a) . there a pregnency in_last 90 deys.

- -I'AD Yo I O Ne | O Unknown

19. - WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY - QCCURRED, (Enter nasture of injury in PART 1.or.PART |l of item.18.)
. g ] h ]

‘PERFORMED?
YES (] NO BF

20c. YIME OF Hou Month, Day, Year
INJURY am.
p.m; .
20d. INJURY OCCURRED 20e. PLACE.OF INJURY (e.g.,.in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT'WORK.[T farm; factory, street, office bidg.; ete.)
NOT WHILE AT WORK [

‘o123
ﬂf&czi

N

DATE AMENDED

o|lw|w| w
w |

)

ol ®]|~

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT

o
»

]
<

MEDICAL CERTIFICATION

- - d—— —-7-'4&

21, | attended the deceased from. - - ] 5. R and, last ‘saw fypy alive on
3 m -on the date.stated.above, and o the best of my knowledge, from the causes nmd

22b. RESS . - . .. 22¢. DATE SlGNED
[ - - - ": N M

17/ 8 %/ M Uk 34463

[ 735 DATE T3c. NAME OF CEMETERY OR CREMATORY ¥ 733, LOCATION (City, fawn, or county) {State)

"RAMOVAL ooi) | 3=10-~1963 | Whites M1l Carter County,Mo,

WCTOR AUDRESS 25. DATE RECD. BY LOCAL REG. |
e3Spadden Van Buren, Mo, 2,

Liceniad Embatmer's Statement on Reverse Side)

USE BLACK INK
~OR
TYPEWRITER RIBBON

'SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 92 YV

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by | Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 45_{‘(3

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be:so stated above.




